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IN  reviewing  the  charitable  work  of  the  Hospital  for  the  past 
year,  the  Directors  are  to  be  congratulated  upon  the  steadily 
increasing  usefulness  of  the  Institution.  Owing  to  their  continu¬ 
ous  and  persistent  efforts  the  much  needed  enlargement  of  the  Hos¬ 
pital  was  effected.  The  erection  of  two  pavilion  wards  (one  for 
each  sex)  in  the  spacious  garden  of  the  Hospital,  and  surrounded 
by  free  air  space,  and  grateful  accessories' of  tree,  turf,  and  flower, 
doubled  the  accommodation  and  improved  the  morale  of  our  pa¬ 
tients.* 

To  these  and  other  improvements  of  the  Directors  is  it  owing 
that  4,594  patients  were  treated  during  the  past  year.  This  is  an 
increase  of  561  over  the  preceding  year,  the  total  for  that  year  hav¬ 
ing  been  4,033.  On  looking  over  the  list  of  diseases  of  the  eye, 
the  preponderance  of  affections  of  the  conjunctiva  will  be  noticed. 
This  is  owing  to  the  exposure  of  this  delicate  membrane  to  sudden 
changes  of  temperature,  and  more  especially  to  the  ill  effects  of  the 
impure  atmosphere  of  the  crowded,  unventilated  lodgings  of  the 
poor.  To  this  must  be  added,  during  the  past  year  of  distress 
among  the  laboring  masses,  the  lowering  effect  of  a  meagre  die¬ 
tary.  The  American  workman,  heretofore,  has  spent  a  large  share 
of  his  earnings  upon  his  table;  but  that  the  past  hard  year  has,  by 
dire  necessity,  approximated  his  condition  but  too  much  to  that 

*Mr.  William  Welsh  having  passed  away  while  this  report  was  in  his  hands  for  revision, 
and  that  duty  having  now  devolved  upon  me,  it  becomes  proper  to  confess  that  “  the  con¬ 
tinuous  and  persistent  efforts"  referred  to  by  the  Surgeons,  were  those  of  this  indefatigable 
and  good  man,  who,  almost  alone,  and  during  a  period  of  unusual  business  depression, 
raised  the  money  to  erect  the  two  pavilions  referred  to,  and  having  raised  it,  personally 
superintended  the  erection  thereof.  C.  H.  T.  C. 
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of  the  European  labourer,  is  a  fact  only  too  evident  to  those 
practically  familiar  with  the  economies  of  the  labouring  classes. 
Among  the  greatest  sufferers  from  these  causes  are  the  children 
who,  by  virtue  of  heredity,  mobile  nervous  systems,  and  immature 
constitution,  are  peculiarly  liable  to  the  above  causes  of  disease. 
Taken  in  due  season,  no  disease  is  so  amenable  to  treatment  as 
inflammation  of  the  conjunctiva ;  just  in  proportion  as  it  is  neglected 
do  the  difficulties  of  its  treatment  increase.  The  extension  of  such 
a  superficial  inflammation  to  deeper  and  more  important  structures 
often  presents  the  gravest  problems  for  the  solution  of  the  medical 
attendant.  The  large  number  of  injuries  to  the  eye  will  attract  at¬ 
tention.  The  peculiar  dangers  to  which  a  certain  class  of  me¬ 
chanics  are  exposed  will  be  seen  by  looking  under  this  head,  where, 
in  addition  to  a  variety  of  other  accidents,  three  hundred  and  sev¬ 
enty  cases  of  foreign  body  on  the  cornea  are  recorded.  These  for¬ 
eign  bodies  are,  in  most  cases,  fragments  of  emery,  iron,  or  steel, 
driven  into  the  eye  with  sufficient  force  to  imbed  them  in  the  tissue 
of  the  cornea.  Stone-cutters,  machinists,  and  all  workers  in  met¬ 
als,  are  especially  liable  to  suffer  from  such  accidents.  Whatever 
the  offending  substance  may  be,  it  usually  gives  rise  to  so  much 
pain  and  irritation  that  relief  is  sought  for  at  the  earliest  opportu¬ 
nity.  If  not  promptly  removed,  serious  and  destructive  inflammation 
is  often  the  consequence.  The  number  of  cases  of  difficult  and 
painful  vision  resulting  from  faulty  refraction  or  accommodation, — 
errors  in  the  first  instance  in  the  shape  of  the  eye,  and  in  the  sec¬ 
ond  of  muscular  endurance, — are,  this  year,  unusually  numerous, 
five  hundred  and  eighty-one  such  cases  having  been  successfully 
treated.  The  year  before,  three  hundred  and  seventy  of  these  cases 
were  prescribed  for,  and  five  years  ago  but  half  the  number  were 
noted.  These  affections  are  characteristic  of  those  trades  and  oc¬ 
cupations  which  require  close  and  prolonged  application  of  the 
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eyes.  Sewing  women  belong  to  this  class,  and  form  a  large  majori¬ 
ty  of  those  who  apply  at  the  Hospital  for  the  relief  of  painful  vis¬ 
ion.  Often  unable  to  obtain  other  employment,  the  needle  is  their 
only  means  of  support,  and  they  are  especially  helpless  when  con¬ 
tinuous  vision  becomes  impossible.  In  these  cases,  ability  to  re¬ 
sume  work  is  obtained  by  means  of  glasses  properly  adapted  to  the 
special  requirements  of  the  eye.  Unless  so  adapted,  they  are  not 
only  useless,  but  injurious. 

In  regard  to  the  nature  of  the  operations  performed  during  the 
year,  although  a  notice  of  them  cannot  be  of  the  liveliest  interest 
to  the  general  public,  still  it  is  not  to  be  forgotten  that  this  Report 
comes  to  the  hands  of  very  many  physicians  scattered  all  over  our 
extended  country.  Many  of  these  have  been  either  students  or 
visitors  at  the  Hospital,  and  many  are  now  clients  of  the  house, 
sending  it  patients  from  far  and  near.  To  them  it  will  be  of  inter¬ 
est  to  know  what  operations  are  most  commonly  done  at  the 
present  time. 

Of  the  first  rank  in  importance  is  the  operation  for  the  extrac¬ 
tion  of  cataract ;  and  in  cases  appropriate  for  it,  the  modified  ope¬ 
ration  of  Von  Grsefe  is  tne  one  chosen  almost  exclusively.  Lie- 
breich’s  operation  has  been  tried,  but  discontinued,  on  account  of 
the  frequency  of  occurrence  of  anterior  synechise.  The  same  may 
be  said  of  Wecker’s  method  of  extraction,  on  account  of  the  diffi¬ 
culty  in  the  extraction  of  the  lens,  and  the  danger  of  leaving  soft 
cortical  behind.  So  that  Grsefe’s  modified  extraction  may  be 
called  the  official  operation  of  the  Hospital.  In  young  persons, 
with  soft  lenses,  the  anterior  needle  operation  is  the  one  usually 
resorted  to. 

The  use  of  the  spoon,  or  loop,  to  deliver  the  lens,  once  so  com¬ 
mon  a  sight  in  former  years,  is  no  longer  resorted  to  as  a  matter 
of  routine,  but  only  in  exceptional  circumstances,  as  when  pressure 
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fails  to  extrude  the  lens,  loss  of  vitreous,  or  backward  dislocation 
of  the  lens  renders  the  use  of  a  tractor  necessary.  The  operation 
most  commonly  done  for  squint,  is  that  known  as  Von  Grrefe’s, 
consisting  of  a  very  careful  division  of  the  tendon,  close  to  its 
insertion,  with  the  smallest  possible  amount  of  laceration  of  the 
sub-conjunctival  tissue,  and  the  tendinous  processes  of  the  capsule 
of  Tenon.  The  object  in  view  is  the  setting  back  of  the  insertion 
of  the  muscle,  and  not  the  crippling  of  its  power.  In  all  cases  of 
squint,  before  operating,  the  refraction  of  the  eye  is  carefully 
examined,  and  after  operation,  appropriate  glasses  are  required  to 
be  worn.  Among  the  most  difficult  cases  to  manage,  are  those  of 
diseases  of  the  Lachrymal  apparatus,  and  more  especially  those 
depending  upon  stricture  of  the  nasal  duct.  From  the  Report  it 
will  be  seen  that  Bowman’s  and  Stilling’s  operations  have  been  the 
ones  resorted  to  in  these  cases  ;  the  former  operation  being  more 
suited  to  the  slighter  forms  of  the  disease,  while  the  latter  is  re¬ 
served  for  the  more  obstinate  and  unyielding.  In  both  operations 
the  canaliculi  are  slit  up  as  a  preliminary.  But,  in  Bowman’s,  a 
series  of  graduated  probes  are  passed  through  the  duct  from  time 
to  time,  as  the  cure  progresses.  In  Stilling’s  operation  a  conical 
probe  (Weber’s)  is  passed  down  into  the  stricture  to  ascertain  its 
site,  followed  by  a  wedge  shaped  knife,  with  which  the  contraction 
is  divided  in  several  directions,  until  the  knife  can  be  turned  freely 
in  the  duct. 

The  operations  done  upon  the  lids  were  various  as  the  diseases 
or  deformities  that  called  for  them  ;  but  the  success  of  Von  Am¬ 
mon’s  operation  is  worthy  of  notice  in  several  cases  of  Entropion, 
the  result  of  Trachoma.  This  consists  in  splitting  the  tarsal  car¬ 
tilage  from  the  conjunctival  surface,  and  removing  an  elliptical 
piece  from  the  outer  surface  of  the  lid  near  the  tarsal  border. 
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No  scar,  sufficient  to  irritate  the  cornea,  remained  in  these 
cases,  and  the  result  was  all  that  could  be  desired. 

The  operation  of  Canthoplasty  is  done  more  frequently,  from 
year  to  year,  as  its  benefit  becomes  more  apparent  in  cases  of  Tra¬ 
choma,  severe  cases  of  Phlyctenular  Keratitis,  and  Blennorrhoeal 
affections.  It  consists  in  dividing  the  external  canthus,  and  uniting 
the  skin  and  conjunctiva  with  sutures.  The  effect  of  this  little  ope¬ 
ration  is  to  relieve  the  cornea  from  dangerous  pressure,  and  by 
enabling  the  lids  to  be  easily  everted,  to  apply  local  treatment  to 
them  and  to  the  conjunctival  sac,  which  it  is  often  impossible  to  do 
without  it,  owing  to  the  infiltration  of  the  parts. 

The  operation  of  Enucleation  of  the  eyeball,  which  was  done 
thirty-eight  times  during  the  year,  is  the  one  introduced  by  Critch- 
ett,  devised  by  Bonnet,  in  1841.  The  eye  is  removed  from  the 
ocular  capsule,  without  any  injury  to,  or  interference  with,  the  cel¬ 
lular  tissue  of  the  orbit,  or  a  division  of  the  outer  commissure  of 
the  lids.  The  muscles  are  divided  quite  close  to  their  insertion 
into  the  sclerotic,  nearly  the  whole  of  the  conjunctiva  is  preserved, 
and  only  a  few  blood-vessels  are  divided.  Thus  there  is  but  a  mod¬ 
erate  amount  of  hemorrhage,  and  an  excellent  degree  of  mobility 
is  preserved  for  the  insertion  of  an  artificial  eye.  Iridotomy,  so 
called  by  Wecker,  of  Paris,  its  inventor,  is  adapted  to  those  cases 
of  closed  pupil,  such  as  occur  in  iritis,  after  cataract  extractions, 
and  in  which  thick  masses  of  uveal  exudation  prevent  the  operation 
of  iridectomy  for  artificial  pupil.  The  operation  consists  in  cut¬ 
ting,  with  a  peculiar  pair  of  scissors,  either  a  single  or  a  double  in¬ 
cision  in  the  iris.  In  the  latter  case  a  triangle  is  formed,  with  its 
apex  toward  the  centre  of  the  iris,  and  the  base  at  the  periphery ; 
this  is  seized  with  forceps  and  excised  at  its  base.  Its  advantage 
over  iridectomy  is,  that  it  obviates  any  dragging  upon  the  iris  and 
ciliary  body. 
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Inflammation  of  the  Frontal  Sinus  has  not  been  seen  at  the  Hos¬ 
pital  for  many  years ;  one  case,  however,  has  occurred  since  the 
last  Report. 

A  young,  unmarried  woman,  twenty-six  years  of  age,  from  New 
Jersey,  was  admitted  with  a  slight  protrusion  and  eversion  of  the  left 
eye.  At  the  inner  angle  of  the  left  orbit,  half  an  inch  above  the  head 
of  the  lachrymal  sac,  was  a  fistulous  opening,  discharging  a  mode¬ 
rately  thick  pus ;  into  this  a  probe  could  be  passed  an  eighth  of  an 
inch,  directly  backwards,  but  in  an  upward  direction ;  in  the  region  of 
the  frontal  sinus,  it  could  be  passed  two  inches.  No  benefit  being 
derived  from  the  use  of  astringent  injections,  the  fistula  was  en¬ 
larged,  and  with  some  difficulty,  a  perforated  drainage  tube  was 
carried  through  the  nostril  and  out  at  the  wound,  and  being  worn 
for  a  month  the  cure  was  complete. 

Among  the  operations  mentioned  in  the  Report,  are  Streatfield’s 
and  Passavant’s,  both  being  done  for  the  removal  of  Posterior  Syne¬ 
chias.  The  anterior  chamber  being  opened,  Mr.  Streatfield  uses  a 
spatula-hook  to  break  the  adhesions,  while  Dr.  Passavant,  with  a 
pair  of  smooth  iridectomy  forceps,  seizes  the  iris  adjoining  the  ad¬ 
hesion,  and  gently  pulls  it  until  the  little  band  is  broken. 

A  great  deal  has  been  written  lately,  both  in  England  and  in 
this  country,  upon  the  abuse  of  hospital  charity,  by  patients  who 
were  able  to  pay  for  medical  advice.  And  there  has  been  too  much 
reason  for  the  discussion.  It  is  to  be  feared  that  a  special  Hospital 
is  especially  liable  to  such  an  abuse.  To  prevent  this,  and  to  pre¬ 
serve  the  character  of  the  Institution  as  a  pure  charity  to  the  de¬ 
serving  poor,  the  Directors  require  the  Steward  to  inquire  into  the 
circumstances  of  applicants,  and  to  reject  those  who  are  able  to 
pay  for  medical  advice.  The  rejection  of  213  persons  of  this  class, 
as  against  138  the  year  before,  shows  that  something,  at  least,  has 
been  accomplished  in  this  direction. 
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Finally,  to  repeat  a  “twice  told  tale,”  the  Hospital  still  needs 
the  aid  of  the  charitable.  Only  seventy  out  of  our  eighty  beds  have 
been  occupied  during  the  past  year,  for  want  of  funds  to  support 
them,  and  the  outlay  has  exceeded  the  income,  although  rigid 
economy  is  practised.  When  the  work  that  this  House  does,  not 
only  in  this  great  City,  but  through  this  vast  Commonwealth  and 
in  the  surrounding  States,  is  considered,  surely  it  is  not  too  much 
to  ask  for  help  in  carrying  out  its  benevolent  design. 

A.  D.  HALL,  M.  D., 

Chairman. 

H.  E.  GOODMAN,  M.  D., 

Secretary. 
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Patients  admitted  into  the  Wards  during  1877,  .  .  512 

attending  out  Clinics,  .....  4,082 


Total  for  the  year 
Number  of  operations  for  the  year, 


4,594 

768 


CLASSIFICATION  OF  DISEASES  OF  THE  EYE. 


i. — Affections  of  the  Lids. 

Inflammation  of  (Blepharitis), 

Hordeolum  (Stye),  ..... 

Abscess  of,  ...... 

Eczema  of,  ...... 

Epithelioma,  ...... 

Epicanthus,  ....... 

Atheromatous  cyst,  ..... 

Tarsal  tumors,  ...... 

Eversion  of  (Ectropion),  .... 

Inversion  of  (Entropion),  .... 

Trichiasis,  ....... 

Distichiasis,  ...... 

Lacerating  wounds  of,  .... 


1 76 
21 

I9 

42 

8 

1 

7 

84 

18 

16 

3 

7 

6 
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Blepharospasm,  ........  6 

Contusion  of,  ........  1 

Burn  of,  .........  2 

Naevus  of,  ........  2 

Coloboma  of,  ........  1 

Erysipelas  of,  ........  1 

Pseudo-erysipelas  of,  ......  5 

Angioma  of,  ........  3 

Syphilitic  ulcers  of,  .......  1 

Vegetable  poisoning  of,  ......  1 

Emphysema  of,  .......  1 

Xanthalasma  Palpebrarum,  ......  1 

Blepharophimosis  (congenital),  .....  1 

Sinus  of,  .........  1 

43 1 


2. — Affections  of  the  Lachrymal  Apparatus. 


Inflammation  of  lachrymal  sac,  .....  3 

Blennorhoea  of  lachrymal  sac,  .....  9 

Phlegmon  of  lachrymal  sac,  ......  6 

Stricture  of  the  lachrymal  duct,  .  .  .  .  .  72 

Closure  of  the  lachrymal  duct  and  sac,  ....  6 

Fistula  of  sac,  ........  1 

Tumor  of  lachrymal  sac,  ......  1 

98 

3. — Affections  of  the  Orbit. 

Fibroma  of,  ........  2 

Periostitis  of,  ........  x 

Necrosis  of,  ........  1 


WILLS  HOSPITAL, 


I  6 


Fistula  of  frontal  sinus,  .......  i 

Orbital  cellulitis,  ........  i 

Sarcoma  of,  ........  2 

8 

4. — Muscular  and  Nervous  Affections. 


Convergent  Squint,  .  .  .  .  .  .  .  106 

Divergent  Squint,  .......  7 

Concomitant  Squint,  .......  1 

Nystagmus,  ........  1 

Insufficiency  of  the  Interni,  .  .  .  .  .  .  12 

Paralysis  of  the  External  Rectus  muscle,  ...  9 

Paralysis  of  the  Internal  Rectus  muscle,  ...  6 

Paralysis  of  the  Superior  Oblique,  ....  1 

Paralysis  of  the  Inferior  Rectus  muscle,  ...  2 

Paralysis  of  the  Levator  Palpebrse  (Ptosis),  .  .  .  10 

Paralysis  of  the  Oculomotor  nerve,  ....  3 

Paralysis  of  the  Orbicularis  muscle,  ....  2 

Spasm  “  “  “  ....  1 

Hyperaesthesia  of  the  fifth  pair,  .....  1 

Facial  paralysis,  .......  2 

Circum-orbital  neuralgia,  ......  9 


i7  3 

5- — Anomalies  of  Refraction  and  Accommodation. 

Myopia, 

Hyperopia, 

/  Myopic, 

'  Hyperopic, 

Astigmatism, 

)  Mixed, 

\  Irregular, 


”3 

244 

49 

59 

19 
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Presbyopia,  ........  47 

Asthenopia,  ........  39 

Paresis  of  Accommodation,  .....  8 

Aphakia,  .........  2 

5§r 

6. — Diseases  of  the  Conjunctiva. 

Conjunctivitis  catarrhal,  ......  508 

“  phlyctenular,  .  .  .  .  .  .  193 

“  granular,  .  .  .  .  .  .  223 

“  blennorrhoic,  .  .  .  .  71 

t:  neonatorum,  .  .  .  .  .  21 

“  traumatic,  ......  10 

“  membranous,  .....  2 

« 

Pterygium,  ........  22 

Tumor  of,  ........  4 

Calcareous  deposit  in,  ......  1 

Lipoma  of  the,  ........  3 

Subconjunctival  hemorrhage,  .  .  .  .  .  17 

Abcess  of,  ........  3 

Foreign  bodies  in,  .....  .  14 

Symblepharon,  ........  12 

Pinguecula,  ........  7 

Burn  of,  .........  15 

Lithiasis,  .........  2 

Chemosis  of,  ........  1 

♦  1,129 

7. — •Affections  of  the  Cornea  and  Sclerotic. 

Keratitis  phlyctenular,  ......  336 

“  ulcerous,  .  .  ,  ,  .  .  .  174 


2 
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Keratitis  suppurativa,  .  .  ...  .  .  n 

“  vascular,  .......  36 

“  parenchymatous,  .  .  .  .  .  .  37 

“  traumatic,  .......  50 

“  punctate,  .......  7 

“  recurrent  cicatricial,  .....  2 

Pannus,  .........  8 

Maculae  corneas,  .......  78 

Kerato-conus,  (conical  cornea)  .....  7 

Staphyloma  anterius  (corneal),  .  .  .  .  .  37 

Traumatic  lesions  of  the  cornea,  .  .  .  .  .  37 

Foreign  bodies  in  the  cornea,  .....  370 

Adherent  leucoma,  .......  13 

Leucoma,  ...  .....  .  7 

Destruction  of  cornea  by  suppuration,  ....  2 

Tumor  of  cornea,  ........  1 

Episcleritis,  .........  8 

Scleral  staphyloma,  .......  7 

Foreign  bodies  in  sclerotic,  ......  7 

Perforating  wound  of  sclerotic,  .  .  .  .  .  17 

Burn  of  cornea,  ........  1 

Deposit  of  lead  in  the  cornea,  .....  2 

Central  leucoma,  ........  1 

Sclerotitis,  .........  3 

Epithelioma  of  sclerotica  ......  1 

1,260 


8. — Affections  of  the  Iris,  Ciliary  Body  and  Choroid. 

Iritis  plastic,  ........  77 

“  traumatic,  ........  6 


surgeons’  report  for  1877. 


19 


Iritis  serous,  .........  13 

“  syphilitic,  ........  58 

“  recurrent,  ........  1 

Kerato-iritis,  ........  39 

Irido-choroiditis,  ........  13 

Irido-cyclitis,  ........  4 

Choroiditis  disseminate,  ......  10 

“  exudative,  .......  14 

“  suppurative,  ......  1 

Mydriasis,  .........  6 

Sclero-choroidit,  post,  .......  8 

Choroido-retinitis,  .......  15 

Glaucoma,  acute  and  chronic,  .....  32 

Atrophy  of  the  choroid,  ......  1 

Sympathetic  ophthalmia,  ......  n 

Prolapsus  iridis,  ........  5 

Synechia,  anterior  and  posterior,  .....  6 

Hyperagmia  of  the  choroid,  ......  1 

Occlusion  of  the  pupil,  .......  37 

Coloboma  of  the  Iris,  .......  2 

Sarcoma  of  the  choroid,  ......  x 

Rupture  “  “  “  ......  1 

Albinotic  eyes,  ....  ...  1 

363 

9. — Affections  of  the  Retina  and  Optic  Nerve. 

Retinitis  exudative,  .  .  .  .  ...  .  15 

“  syphilitic,  .......  7 

“  apoplectic,  .......  3 

“  Brightii,  .......  8 

“  pigmentary,  .......  9 
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Retinitis  maculae  luteae,  .  .  .  '  .  .  4 

Neuritis,  .........  22 

Neuro-retinitis,  ........  4 

Hyperaemia  of  the  retina,  ......  8 

Atrophy  of  the  optic  nerve,  ......  68 

Detachment  of  the  retina,  .  .  .  .  .  .  16 

Amaurosis  from  smoking  or  drinking,  ....  3 

Muscae,  .........  3 

Glioma  of  retina,  .......  3 

Embolism  of  retinal  artery,  .....  1 

Hyperaemia  of  the  optic  nerve,  .....  3 


177 

10. — Affections  of  the  Crystalline  Lens. 


Cataract  primary,  ripe  and  unripe,  .....  155 

“  traumatic,  .......  26 

“  congenital,  .......  3 

“  cortical  post,  .......  8 

“  secondary,  .......  5 

“  complicate,  .......  9 

“  capsular,  .......  2 

“  nuclear,  .  .  .  .  .  .  .  .  ^  1 

Dislocation  of,  .......  6 

2I5 


11. — Affections  of  the  Vitreous  Body. 

Opacities  of  the,  ........  17 

Hemorrhage  in  the,  .......  2 

Detachment  of  hyaloid  membrane,  .....  2 

Synchesis,  .........  1 
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12. — Affections  of  the  Eye-ball. 


Phthisis  bulbi,  ......  .  .  34 

Contusion  of,  ........  14 

Exophthalmus,  ........  5 

Panophthalmitis,  ........  16 

Traumatic  lesions  of,  ......  24 

Foreign  body  in,  .......  4 

Gun-shot  wound  of,  .......  4 

Total  destruction  of,  ......  4 


Congenital  microphthalmus,  ......  3 

108 


Unclassified  Cases. 


Foreign  body  in  anterior  chamber,  .....  1 

Eczema  of  the  head,  .......  1 

Sebaceous  cyst  of  the  forehead,  .....  1 

Diagnosis  unrecorded,  .......  22 

Not  treated,  .........  4 
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Recapitulation  of  the  Diseases 


Affections  of  the  lids,  .  .  .  .  .  .  431 

Lachrymal  Apparatus,  ...  98 

“  “  Orbit, .  8 

Muscular  and  Nervous  Affections,  ....  173 

Anomalies  of  Refraction  and  Accommodation,  .  .  581 

Diseases  of  the  Conjunctiva,  .  .  .  .  .  1,129 

Affections  of  the  Cornea  and  Sclerotic,  .  .  .  1,260 

“  Iris,  Ciliary  Body  and  Choroid,  .  363 

Retina  and  Optic  Nerve,  .  .  177 

“  “  Crystalline  Lens,  .  .  .  .  215 

Vitreous  Body,  ....  22 

“  “  Eye  Ball,  .....  108 

Unclassified  Cases,  .......  29 

Total,  ........  4,594 


Number  to  whom  tickets  were  not  given,  as  not 

coming  under  the  rules,  .  .  .  ,  .  213 


4,807 


Total  applying  at  the  house,  . 
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Operations— for  eye 


Diseases. 


Primary  Cataract  :  Perfect.  Moderate.  Failure.  Total. 


Extraction, 

44  15 

VO 

£  i 

Oo  : 

Discision, 

3  4 

2  9 

Secondary  Cataract, 

5 

5 

Iridectomy,  for  Glaucoma, 

•  •  . 

14 

“  Adherent  Leucoma, 

•  •  • 

4 

“  “  Central  “ 

. 

3 

“  Keroto-Iritis, 

.  1 

Irido-Cyclitis 

.  1 

“  Occlusion  of  Pupil, 

20 

“  Prolapsed  Iris, 

• 

3 

preliminary  to  extraction, 

1 

Squint  Operation. 

For  Convergent  Squint, 

.  . 

.  66 

For  Divergent  Squint, 

•  . 

4 

Advancement  of  external  rectus 

.  1 

Lachrymal  Apparatus. 

Bowman’s  operation, 

56 

Operation  on  abscess  of  sac, 

1 

Obliteration  of  sac, 

.  1 

Operations  on  the  Lids. 

For  Entropion, 

. 

13 

“  Ectropion, 

. 

I  X 
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For  Ptosis,  .......  x 

“  Extirpation  of  Tumors,  ....  69 

“  Canthoplasty,  ......  5 

Enucleation  of  Eye-ball, 

For  Irido-choroiditis  and  sympathetic  ophthalmia,  26 

“  Intra-ocular  Tumors,  .....  5 

“  Traumatic  destruction,  ....  3 

“  Staphyloma  cornea,  .....  2 

“  Foreign  body  in  ball,  .....  1 

“  Epithelioma  of  conjunctiva  and  sclerotica,  .  1 

Abscission  corneas  .......  3 

Paracentesis  “  .......  4 

Pterygium,  ........  5 

Iridotomy,  ........  3 

Removal  of  foreign  bodies  from  the  cornea,  .  .  309 

Removal  of  foreign  bodies  from  the  conjunctiva,  .  13 

“  “  cyst  from  the  conjunctiva,  ...  1 

“  “  calcareous  deposit  from  conjunctiva,  .  1 

“  “  Lithiates  from  conjunctiva,  ...  1 

Epicanthus,  ........  1 

Ssemisch’s  operation  for  corneal  ulceration,  .  .  7 

Blepharoplasty,  .  .  .  .  .  .  .  .14 

Passavant’s  operation  for  Posterior  Synechia,  .  .  8 

Streatfield’s  “  “  “  “  ...  1 

Extirpation  of  bulbs  of  ciliae,  .....  1 

Removal  of  naevus  of  orbit,  .....  1 

Total,  ........  668 
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Wativity  of  Patients. 


United  States,  .....  •  3>4°5 

Ireland,  844 

Germany,  .........  259 

England,  169 

Scotland,  .........  55 

Canada,  .........  20 

France,  ..........  19 

Sweden,  .........  3 

Denmark,  .........  1 

Norway,  .........  1 

Italy,  ..........  6 

Cuba,  ..........  1 

Switzerland,  .........  12 

Russia,  ..........  3 

Brazil,  ..........  t 

At  Sea,  ..........  1 

West  Indies,  .........  1 

East  Indies,  .........  2 

Belgium,  .........  3 

Austria,  .........  1 


Total  applied  to  the  Hospital,  ...  4,807 

v5 


f|ORM  OF  A  rnEQUBST. 

C'~?r  Cafeo 

FOR  TH E  ;.USE  OF  THE  WILLS  HOSPITAL. 


/  give  and  bequeath  to  “  The  City  of  Philadelphia ,  in 


trust,  for  the  use  of  the  Wills  Hospital  for  the  Relief  of  the 

Indigent  blind  and  Lame l  the  sum  op -  (or  real  estate, 

as  the  case  may  be.) 


